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REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

LETTER OF TRANSMITTAL

To: Arkansas Public Service Commission
Post Office Box 400
Little Rock, Arkansas 72203-0400

Submitted herewith is the annual report covering the operation of AireCast, LLC
(Company)

of 403 W Main St, Hampton.AR 71744 for the year ending December 31, 2018. This report is submitted in
(Location)

accordance with Section 51 ofAct 324 ofthe 1935 Acts ofArkansas,
The following report has been carefully examined by me, and ! have executed the verification given below.

y^^>
(Signature)

Vice President

VERIFICATION

STATE OF

COUNTY OF

I, the undersigned,

ss.

Lang Wells, Vice President
(Name and Title)

ofthe

AireCast, LLC , on my oath do say that the foltowing report has
(Company)

been prepared under my direction from the original books, papers, and records of said utility: that1 have
carefully examined the same, and declare the same a complete and correct statement of the business
and affairs of said utility in respect to each and every matter and thing set forth, to the best of my
knowledge, information, and belief; and 1 further say that no deductions were made before stating the
gross revenues, and that accounts and figures contained in the foregoing statements embrace all of the
financial transactions for the period in this report.

Subscribed and sworn to before me this

dayof MjsjrdL. Z02-0
zs-^

My Commission Expires c:f1 - Z- Z-OZ(^

(Signature)

JANNA KOON
Grant County

Commissiqn Numbsr 12698828
Notary Pubtic - Arkansas

[My Commission Explrts Septsmbur 2, 2026

^^"'—rL^^
(Signature o'l
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REPORT TO ARKANSAS PUBL1C SERVICE COMMISSION

GENERAL INSTRUCT10NS, DEFINITIONS, ETC.

Two (2) copies of this report, properly filted out and verified shall be fileci with ths Utility Division of the Arkansas Public Service
Commission, Little Roek, Arkansas, on or tiefore the 31st day of March (ollowing tlie close of the ctitondar year for whteh the report is
rnasle.

2 Tha w8Fd "resRsndent" in tho {ettowin^ iflquirlss mean»th? parson, fiKn, gssoeiatlon ar eomfiany i.'» whosa estialf ths roBort IB made,

if any teheelute etees no! apply to (he feapoodBi'il, sueh faet should be shown on the schesiuie by the weriis "not applicabie."

4 Except in cases where they are especially authorized. cancellations, arbitrary check marks, and the like must not be used either as
partial or entire answers to inquiries.

5 Reports shoutd be made out by means which result in a permanent i>3cord. The copy in all cases shall be made out in permanent black
ink or with permanent black typewriter ribbon. Entries of a contrary or opposite character (such as decreases reported in a colurnn
providina for both increases and decreases) shoutd be shown in red ink or enclosed In parentheses.

6 This report wilt be scanned In. Please bincf with clips only.

7 Answers to inquiries contained in the following forms must be complete. No answer will be accepted as satisfactory which attempts by
reference to any paper, document, or return of previous years or other reports, other than the present report, to make the paper or
document or oortion thereof thus referred to a part of the answer without settina it out. Each reoort must be complete within itself,

8 In cases where the schedules provided in this report do not contain sufficient space or the information called for, or if it is otherwise
necessary or desirable, additional statements or schedules may be inserted for the purpose of further explanation of gccounts or
schedulea, They should be tBgibly made on paper o( durabte quality encf shoyld conform with this (srm In seg of paga and width of
margin. This aiso appliee to all apeolal or unusual antfias not prsvidsd for in Itiis form, Where information ealled foi hsrein (s not given,
siata fully the reason for its omission.

Sehti^lylas auBpsrting ttis revsnue acseunts antf fufntohing statiatles snould be se arrsnggd as to effeet a cjivision In th«up6(ration8 as to
thosa iiisids end oulsids the iitsie.

1 Q A«s»»�(e ali iReiuiflSB may b»in even dollar fiouws, with centg emitfed end wiih agfeeing (otals.

1 "l Each respondent should make its report in duplicate, retaining one ccpy for its filss for reference, in case correspondence with regard to
such report becomes necessary. For this reason, several copies of the accompanying forms are sent to each utility company
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REPORT TO ARKANSAS PUBLIC SERVICE COiVIMISSION

Qlve the name, title, office gddress, telsphone nurnbor and e-mail address of tha person to
whom any correspondence concerning this report shoutd be addressed:

Name Greg Ashcrait

Address P O Box 130, Sheridan, AR 72150

Title Secretary/Treasurer

Telephone Number 870-942-4344

E-Ma il gre.q.@sat.co,biz

Give the name, address, telephone number and e-mail address of the resident agent:

Name Greg Ashcraft Telephone Number 870-942-4344

Address P O Box 130, Sheridan, AR 72150

E-Mail greg@satco,btz
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REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

IDENTITY OF RESPONDENT

1. Give the exact name by which respondent was known in law at the ctose of the year. Use the
initial word "The" only when it is part of the name:

AireCast, LLC

2. Give the location (including street and number) of (a) the main Arkansas business office of
respond@nt at tl-i®clos®of the yeer, and (b) if respondent is a foreign corporation, th©main
bysiness office if not in this state:

(8) 403 West Mair) gtrast, Hsmpton, AR 71744 (b)

3, lodisate by ap x
'm

th»pFoper spae®(a) ths type of servies Fenderad, snd (b) the type of
orgsniaation under v/hich raspondsnt wss operatlFig at th»end of the year.

(a) ( ) Electric,

(b) ( )

Gas, ( ) Water, Telephone, (X) Other-Internet (ISP)

) Proprietorship, ( X ) Partnership, ( ) Joint Stock Association,
( ) Corporation, ( ) Other (describe below):

4. If respondent is not a corporation, give (a) date of organization, and (b) name of the proprietor or
the names of all partners, and the extent of their respective interest at the close of the year.

(a) 8/24/2010

(b) Owned 100% by TLB, Inc. (Holding Company)

5. If a corporation, indicate (a) in which state respondent is incorporated, (b) date of incorporation,
and (c) designation of the general law under which respondent was incorporated, or, if under
special charter, the date of passage of the act:

(8)

(fe)

(e)

6. State whether or not respondent during the year conducted any part of jts businsss within the
State ofArksnsas und$r a name or names other than thgt shown in response lo inquiry No, 1
above, and, if so, give fuli particulars:

No
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REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

7. State whether respondent is a consolidated or merged company, If so, (a) give date and authority
for each eonsolidation or merger, (b) name all wnstituent and merged companies, and (c) give
like particulars as required of the respondent in inquiry No, 5 above:

(a) TLB, Inc. is Hoiding Company

w

(c)

8. State whether respondent is a reorganized company. If so, give (a) name of original corporation,
(b) date of reorganization, (c) reference to the laws under which it was reorganized and (d) state
the occasion of the reorganization, whether because of foreclosure of mortgage or othenA/ise,
giving full particulars.

(a)

(b)

(c)

(d)

9. Was respondent subject to a receivership or ofher trust at any time during the year? No
If so, state:

(a) Name of receiver or trustee:

(b) Name of beneficiary or beneficiaries for whom trust was maintained:

(c) Purpose of the trust:

(d) Give (1) date of creation of receivership or other trust, and (2) date of acquisition
of respondent: (1) _ (2)

10. Did the respondent act in any of the capacities listed in Paragraph (a) below during the
past year? No If so,

(a) Indicate the applicabte one by an X in the proper space:

( ) Guarantor, ( ) Surety, ( ) Principal-obligor to a surety contract,
( ) Principal-obligor to a guaranty contract.

(b) Insert a statement showing the character, extent, and terms of the primary agreement or
obligation, including (1) narnes ofall parties invoived, (2) extent of liabitity of respondent,
whether contlngent or actual, (3) extent of liabilities of the other parties, whether contingent or
actual, and (4) securlty taken or offered by respondent.
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REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

LEC-7

DIRECTORS

Give the name and office addresses of all directors at the close of the year, and dates of beginning and
expiration of terms, Chairman (*) and Secretary (**) marked by asterisks.

Name of Director Office Address
Date of Term

Beginning End

No Dlrectors
AirsCast, LLC is wholly owned
by TLB, Inc, (Hotding Gompany)

PRINCIPAL OFFICERS AND KEY MANAGEMENT PERSONNEL

Give the title of the principal officers, managers and key personnel, the names and office addresses of
persons holding such positions at the close of the year.

Title Name of person hotding office at
closeofyear Office Address

President
l/iee President
Seeretary/Treasurer

David L. Wells
Lang Wells
Greg Ashcraft

403 W. Mgin, Hampton, AR
PO©ox130,Sherie!an,AR
POBox130,Sheridsn,AR



REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

GROSS ASSESSABLE REVENUES

Description

ARKANSAS GROSS ASSESSABLE REVENUES (excluding Interstate Tolls)

Amount

$197,657

LOCAL EXCHANGE SERVICE STATISTICS

LEC-8

ACCESS L1NES ARKANSAS

Residence

Business

Customers

589

TOTAL RES1DENTIAL & BUSINESS ACCESS LINES 589

PBX Access Lines

Coin or Credit Card Paystation Access Lines

Company Official Access Lines (Numbers)

3,149

TOTAL ACCESS LINES 3,738



REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

STATEMENT OF ACCURACY

1 cio hereby state that the amounts contained in this report are
true and accurate, seheduies have been cross-referenced by
use of the attached check list. and that the accuracy of all totals
has been verifJed by me or under my supervision. Should 1 or
anyone under my supervision become aware Qf any error in or
omission frorn this report, 1 wiil tak©steps to notify the Arkansas
Public Sen/ice Commission of such error or omission and
provide corrected schedules as soon as possibte.

o<y
-zu^^4-—

President/General Manager



REPORT TO ARKANSAS PUBLIC SERVICE COMMISSION

Please list the number of utility employees located in Arkansas None

Company tnformatlon

Company Name AireCast, LLC

dba

Official Mailing

Address

403 West Main Street, Hampton, AR 71744

AREA PERSON TO CONTACT PHONE# FAX# E-MAIL

AnnualReport

Fuel Adjustment Report

Cost cii Debt Report

Tariffs

Accounting

Rates

Engineering

Finance

Income Taxes

Property Taxes

Gas Supply

Legal

Data Processing

Gfeg Ashcraft 870-942-4344 370-942-7013 ^Sa^&S^QjQS.

N/A

N/A

Greg Ashcraft 870-942-4344 870-942-7013 atgS^S-a.tco.bg
Greg Ashcraft 870-942-4344 870-942-7013 3rea@satco.biz

Greg Ashcraft 870-942-4344 870-942-7013 greg@satcQ.biz

Greg Ashcraft 870-942-4344 870-942-7013 qreQ(a}satco.biz

Greg Ashcraft 870-942-4344 870-942-7013 greg@satco_._bi2

Greg Ashcraft 870-942-4344 870-942-7013 greci@satco,bi2

Greg Ashcraft 870-942-4344 870-942-7013 greg@satco^biz

N/A

Justin Allen 501-371-0808 501-376-9442 Jalleii@wtj^com

Greg Ashcraft 870-942-4344 870-942-7013 greg(55satco,bi2


